
I ROGER PENSKE CADI 
Penske Corporation 

Manifest Date Bates# Manifest# 
05/15/1987 86163161 

Total Records: 1 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1292.7 LBS CMP 

Default Volume: 0 Total Waste Volume: .6464 

Page 1 of 1 
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ROGER PENSKE CADILLAC 
Penske Corporation 

Manifest Date Bates# Manifest# 
03/19/1987 86163183 
05/18/1987 85017697 
06/22/1987 87000897 
07/30/1987 87333073 

Total Records: 4 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
2335.2 LBS CMP 
1167.6 LBS CMP 
1000.8 LBS CMP 
583.8 LBS CMP 

Default Volume: 0 Total Waste Volume: 2.5437 

Page 1 of 1 



lc_group_name 

grp_calc_volume: 

generator _name 

lc_name: 

manifest_number 

88253757 

generator _name 

lc_name: 

manifest_number 

86163161 

generator _name 

lc_name: 

manifest_number 

85017697 

86163183 

87000897 

87333073 

Wednesday, February 04, 2004 

Penske Corporation 

3.4006 tons 

PENSKE TRUCK LEASING 

Penske Corporation 

manifest_ quantity _ton 

0.2105 tons 

ROGER PENSKE CADI 

Penske Corporation 

manifest_quantity_ton 

0.64635 tons 

ROGER PENSKE CADILLAC 

Penske Corporation 

manifest_quantity_ton 

0.5838 tons 

1.1676 tons 

0.5004 tons 

0.2919 tons 
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Store ol Callromoa-Haallh end Welfare Agency 
Fonn Approved OMB No. 2050-00311 (E>cplnt,.ll-30-111) 

Oop.lrtmant ol tt.altll SGnllcaa 
To•lc Subatencaa Control Olvblon 

Sacr11mento. Callromla 
Plaue print or typa. (Form daslpned for u58 011 elite (12·pltch typewrtrer). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

~ohi6lt.4~~~~ave1'¥6-J.stE~ IO. 

t2£0 <f Wh, T1U!JL 13 h11> {i'. 
W!l,mee ~ 

a. 

itN1&1£.b/)(AS W-AsrE ~lt?..<J.o.s. ~It ? 19'1 
~-1£ 

b. 

c. 

d. 

J. Additional Daacrlptlona for Material• Llated Allova 

d- ~ 6 fl.el45e Rl.cjV\.. .MAT N'n!:WA"Jc6 sr.cP 

115. Special Hanclllng Instructions and Addlllanallnlonnallon 

te. 

a. ()I 
c. 

lnfotm-'lon In the W.aded oreao 
Ia not rQqulred by Federal law. 

--~ stat it 

--.!lP.AlCJIIIet 

-i "· 

d. -----{ 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this conoignmenl are fully and accurately deecr!baclabove by proper ohlpplnt,; name 

and are cluaiRed, packed, marked, and labeled, and are in all respects In proper condition for transporl by highway according to applicable lntamatloolfll and 

natlonol government regulatJona. 

Ill sm a large quantity generator, I cartily that I havo a program In place to reduce the volume and toxicity of waste generated to the degree I have delennlned 

to be econornlceQy practicable end that I have eelecled the pracllc.oble method of trealm!'fll, atoragft, or disposal cur:entl)l awall4ble Ill mo 1111\ieh I!Jnlmizas the 

preeent an<l future thr:oat to human health and tho environment; OR, II I em a !ltn&ll quantity generator. I hr,ve made a QO<Id lallh ellort to minimize my .,..cte 

genorallon end eolacf the beat waate management method that Is avellebte to me d that n d. 

lB. Discrepancy lndieation Space 

Printed !Typod Narno 

....... _' ,. t, ,., 

Momh Dey Ye.sr 

OHS 8022 A (1/BS) 
EPA 67C»-22 While: TSDF SENDS THIS COPY TO DOHS Wl'fHIN 30 DAYS 

To: P.O. Bo~ 3000, Sacramento, CA 95812 (Rev. 11-BS) PriiViou~ edlttona are obsolete.. 

. . 





. · 

I, 
I· 

c . . 

d . 



Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

7. Tran~porter 2 Company Name B. US EPA 10 Number E. Stele Tran8p'!rte(:a·nt ;: • . · ' . :, · 

I I I I I I I I I I I I F. Transporter's Phone. ' -' ~ ..• 
9. Designated Facillly Name and Site Address 10. US EPA 10 Numbor G. State Faclllly's 10 _, '' , { 
Or<\EGA K£C8)1JbKV... 8~~rv6 cJ\ -u o+J a.os-oq \~CD1.. 1 \.....'-.1 \.'\-..-.=r-, ,..__;~. ( 72 1 '0._ H F lilt • Ph ~. ~~il\ER ... (t r.-t =;_~~¢.., _gtl\t\)IOilHlld.li.J.I&IOB::-tl . ~ Yi-one(t,C('B-:0~L~.·. 

12. Containers 11. US DOT Description (lnclud'ng Ptoper fhlpplng Name. Hazard Clo.ss, and 10 Number} 
No. Type 

13. 
Total 

Quantity 

~ a. w~--cc. ~\~ '"'[~LP..\Eb {'t\t\:\~J?l t:\ (_ 
]([)(' ~ :~ '"'-H' ~l.E U . ~_lu \:> 1 N: ~- \~ fo?:, 

A b. 
T 

Ot tJ !l Ttl ~ tl 't- G, 
0 
R 

1-:----------··---·----------+-''-.L......f'-"'--t-'-''-..L-..1. ''-~'-+----"·;_._c. --: . ..-1 
c. . - . ~·:· ')~·J.~ ; .. 

I I I I I I I \, .. .:~~~~· . -~li ... 
.. ,._- ~ . 

.l J l l I ; .. ;:~ :<~t~i~~"J--· 
d. 

I J 
J . Additional Descriptions fvr Materials Listed Above K. Hahdllng Codes-for Waoteu Lls)Bd Atiq~~ • • , 

I 

I "·So"'''' """"' l~lruolloo• ood Addlll~llolo~OIIM 
16. GENER;1.TOR'S CERTIFICATION: I .,ereby deciaro that the contents ol this con$lgnmont are fully and accurately described above by 

...... 

. -, -.. 
--.... ... - : 

proper shipping name and are classified, packed, marked, ana labeled, an!! are In all respects In proper condition tor transport by highway according to applicable lntematlonal and national government regulations. 
Unlass 1 om a small quantity generator wh;, has been exempted by statute or regulation from 1he duty to make a waste minimization certification under SP.clion 3002(b) of RCRA. 1 also cl!rtify lhat I have a program in place to reduce lhe votumo and toxicity ot waste generated to the degree I ha~e d;;lormi.led lo be 11conomlcally practicable and 1 have sfi!l.,cted the meth9d ot treatment. ~torage, or disposal currently available to me which minimizes the present1and future lfl~l!al :o human health and the envlronrttent •. ) j /. 
Prlnted/TypedN~ril.~( . - I : r . ISion"uie __1/( ' ' /( ij-::')~ .. -r----i,------.,..-:-r-.on=:!:;:~-·;·D\;.:;-:;_,~v:-..._;;..,~~e~'1)~r f., ;<·L /. / L; • ;. ' '-.. .~\.c t 'v-f.tfl i ( \ ., IU_~ 1 (712:1/ 

T 17. Transporter 1 Ai:l-nowledgement of Aecaipt of Materials ( \ · \ \ \ R 
A Prlnted/TypedN~~,-,""1--'-, . -~. ')'. , ,· :..~' . lSignatul'a...-... \.i \ \ ~!(_,... -~fo~/11 Dey ..,Year PI --...:s:: ..,. .__,.,.. ~ : ~ .. -. · .. j ·..?-\ ; • .. I -....-.. ·1_.,·:-\ ~' 7 s~---------------~~·~:· ::~k~~~- -·~·---~·~~~~·~·l~-~~~~- __ JL ________ ~~- =-~~~~~-~---=~~--_::=:_ ___ I~L11·~ ~~jLLIU-l.~~·JLI~ Pt-
(J 18 Transporter 2 Acknowlcdg!!men; of Receipt of Materials \ R~~--~~~--------------------------..~~~------~· ----·--------------~·~~~~ ~i~---P-ri,_nt_e_d_IT-y-pe-d~N~a-n_•~e--~-------------·----------------~~-S-ig_n_a_lu-re------------------------------------~~~lhl ~ay I Y~ar 

'9. O i ~•.:repancy l••dtcation Space 

~ I 
~ 

I 
l 

~ l-'2(j Facll•l' Owner or Operator· Cer!ificalion of receipt of hazardous matenals co~red by,..!,his m'YJ.ifest except as noted in Item 1g. y . 

Prlnl!>d/Typec,.~rne _ J ISipnaturej!_ k / V-/-- .. . l r /--'\__ t)ACII£17.&-:f'-.... ~,_;j,_ .l )a\[ WAll C> 

DHS 802:! A (t1/85) 
iEPA !l700-22) 

\".'r1 : ~.;- TS~F ~;i:~,-DS THIS COPY TO DOHS v'!!TH l i'J 3C r;/-."S 
hl P 0 . Box 3000, Scc:crner.to CA 95[3 12 

~"!Jl. f~ Year 
t:.A?l I !" l fl5 17 
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b. 

c. 

Facility Name and Site 

OMEGA RECOv"ERY SERVICE 
12504 E. WHITIER BLVD. 

CA. 90602 

FLAMMABI£ LIQUID, 1263 

Gloves, Goggles & Protective Clothing 

GEJ!ERATOR'S CERTIFICATION: I hereby declare thai the C<lnlents of this consignment are tully and accurately described 
name ;>nd ore classlfler:l, packed, marked, and labeled, anil are i11 a:t respects in proper condition for tren~port tiy highway ----,,,. ... ~ ,.·- ~IPPiiCl!llil•• : 
international and n&iional government regulations. .~·. · ' 

II I am !I lares quanllly g&nerator, i certify thai 1 hPve a program in place to reduce the volume ana toxicity of waste generated to lhe deg(ee I have 
determined to be economically practicable and that I have selected the practicable method of treatment. stcra~;m. or dlspMI!I "'"""""*'Y "l,o"ll"l'l"' !<> 
m& which min\mf:r~s the pre:t~n! end r~ur~ ~!':rc::s: to tum;;n tteaiiii and the envn'lnmenr: OR. if I am a small quantlt'Y generator, I he¥::! made ~ ~od 
fnith effort 10 minimize n1y wastn gener3lion $.nd ~etect ttlo best waste mauRg"olent method thai is .!'V.!:il:t!::!e to mn and that 1 can aUol'd. · 



lc_group_name Penske Corporation 

grp_calc_volume: 3.4006 tons 

generator _name PENSKE TRUCK LEASING 

lc_name: Penske Corporation 

manifest_number manifest_quantity_ton 

88253757 0.2105 tons 

generator _name ROGER PENSKE CADI 

lc_name: Penske Corporation 

manifest_number manifest_quantity_ton 

86163161 0.64635 tons 

generator _name ROGER PENSKE CADILLAC 

lc_name: Penske Corporation 

manifest_number manifest_ quantity _ton 

85017697 0.5838 tons 

86163183 1.1676 tons 

87000897 0.5004 tons 

87333073 0.2919 tons 

Wednesday, February 04, 2004 Page 18 of 23 
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State ol Callfomoa-Haallh and Welfare Agency 
Form Appro•od OMB No. 2050-00311 (&pirnB-3().91) 

Please print or type. (Form desipned lor use ott e/ile (12·pltch typewrller). 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ilhi;gtt;:r"~u~vuy6-J.ste~ tO. 

f2SrJ'f VVhn-ru::~- 13 lvl> fi'. 
WA,met!.. z. 

b . 

c. 

d. 

J. Addillonal Daactlpllona lor Materlala llated Above 

tJ. ~ 0 (U?:I$ FkJ:J.IV"- .A'IA1 N'f"QVANc:£ 

15. Special Handling lnatnoctiona and .'lcldlllonallnlonnatlon 

18. 

See lnelructlons on Back of Page 6 
and Front of Page 7 

s'l';k)P .. 
o . 

Oo~rtmanl ol HeaH" Sorvlcea 
To•lc Subatancea Control Dl•lolon 

Sacmmento, California 

1n101111allon In the &haded areca 

Ia not requlr8d by Federal law. 

... 
d. 

EPA/O!her 

,State 

Slat ito -· ~ 
~E"'P~A~IOIII=er...,-----i 

I -------, 

.,; GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents of this conoignment are fully and accurately deoerlbed above by proper •hlpphu,; name 

and are clnalfled, packed, marked, end labeled, and aro in all ra~pecta In proper condHion tor tran~porl by highway according to applicable lntei'Nitioooel and 

national government regulations. 
..J a: rn 
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II I 5m a larva quantily gene111tor, I certily I hat I hava a program In place to reduce the volume and toxk:lly of waate generated to the degrea I ha .. detennlned 

to be economlcaUy p111ctleable and l~at I ha~e aalected tho practicable method oltrealm!'tll, otoragfl, or dlaposal cur.ently available to me 'Milich ~Jnlmlzea the 

preeent end Mure lhrealto human health and tho en'lironment; 01'1, II I am a Arnall quantlly generator, I he:ve made a good faHh effort to minimize my -;te 

generation end aoleel lhe beat waale management mothod that Is available to me d thai n d. 

Monl/1 Day Year 

19. Dlaerapancy Indication Space 

PrlntediTypod Name 

.,.' ,. I, " . 9-s-fr.. 
OHS 8022 A (11 86) 
EPA87CJ0-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 !Rev. B-86) Prevlouo edltlona are obeoleto. 

1 ~! c i ( ) ~-1· : ~.:: J. ,:=f :::, ~.:1 

... 





.1 ~': - :: l........ . .• ~ .. .. ~ .... -.· -:7.""' ,:~; . ·~·. 

.·. #o~ .;-
0 

•._ -
0 ~;'.t:-• 

,: O(Jparim~~i o!,H~a!lf!··aervrceo':: ··:::~1 
; Tof.lc:Stib~tiu!~·ea Cilril!oi.Oivlalon . '··:"; 

· .... ~eaeram..,r\to/OIIII/prnfi. ':: 
.•:"'_::·:;. ;-:_:. .: : \.~~:.~ . 

I 



Please pri'lt or type. 

Dep~rtment ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HA7ARDOUS 
~~--W~A~S~TE.MAN~I~F~ES~T~----~~~~~~~uu~~~~~~4+~~~~~--~~~ 

:3. 

c. 

d. 

J. Additional Descriptions lor Materials Listed Above 

:5. Spscial Handling Instructions and Additional 1nfonnat:on 

6-l'DU(::: ~/ b-q9 l.c4..) P""' Dl-~-J \ v t:: 

16. GENER.l.TOR'S CERTIFICATION;·, '1ereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper condition tor transport by highway 
according to applicable lntematlonal and national government regulations. 

----ool 

I. 
• V!este No. 

,, 
.... ;; .. -

Unli!SS 1 am a small quantity generator wh:J has been exempted by statute or regulation !rom the duty to make a waste minimization certification 
under So:~ction 3002(b) ol RCRA, 1 also certify that 1 have a program in place to reduce the vOiumo and toxicity ol waste generated to the degree I 
ha•e dt.lermi.1ed to be economically practicable and I have sel .. cted tne meth()d ot treatment, !~age, or disposal currently available to me which 
minimizes the present and lulure threal :o human 11ealth and the en•lron ent. • l j . 
Printed/Typed Nal1\e ! Slon lure /· .;,-,,------------.,,.,--....,.-=---:-:--1 

( '.< , . ;. '/\,:' ,(! _tYf : l 

'9. O:~~;repancy l;,dlcalion Space 

DHS 802:? A (11105) 
iEPA f\700-22) 

Wr1 : ~·: TSDF Si:~,·DS THIS COPY TO DOHS W!THiN 3G C/-,vs 
To P 0. Box 3000, Sccromer.to CA 95!l 1 2 
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b. 

c. 

d. 

10 

OMEGA RECOVERY SERVICE 
12504 E. WHITIER BLVD. 
WHITTER CA 90602 

FLAMMABlE LIQUID, 1263 

'I 

Gloves, Goggles & Protective Clothing 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of th;s consignment ere fully and eccu1ately described <~bolle by ,.roper 
name E>nd ore classified. packed, marked, and labeled, ani! are iu a:t respecls in proper condition lor transport by highway according to ~ppli.i~~lle"i:;~; 
International and n~o;ic;nal government regulalions. ·''. .. 

II I am a taros Quantity gsnerator, I certify thai 1 hPve a program in place to reduce the volume and toxicity ol waste generated to !he de2ree 1 ~~~:e.: 
determined to be economlc:allll practicable and that I havo selected the praclicable melhod of lrnalment. slcra~m. or dis!"'""' c-urr.,nHy ., • .,u.,.~:;".:lco . 
mo whi~h min\n'ti:t~s the prfJ~Hm! .!!nd f!.rturo !hrc:J: tv human ildrtiiii Unci lhe envrt.Jnment: OR, it I am a small quant:w gffilerator, 1 ,...au:: made a-_good · 
fntth affort 10 mlninti~e my wastti genernCion s.nti :4elect the best waste rna••A9f;lf'l1ent meth!."d that i~ sv:ail3t:!e to me and th&t I ean aflotd. ·· · 





•••• VI V.MtUII t.........,..,8Kft 8rtQ lf8ft.,. A08ft'CY 
See Instructions on Back of Page 6 

and Front of Page 7 

~!Mill of Haalltl s.mc.. lrm At!1!f0ved OMS No. ~ (Expns 9-30-91) 
Toxic Subllt.-e Control OMsJcn 

~o. California 
ease print or type. (Form de11irltted for UN Oft elite (12-pitch typewriter,. 

G 
e 
N 
e 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 1. Generetor'a US EPA 10 No. 

WASTE MANIFEST 

3;P~;t.(!·~z;;;/;;G; 
ZRt;:) / Su/VtJl- /:>A!.\ \JE1 (/(Je.;v'o~ CA 

4. Generator's Ptlone <;9 ) 

1 1. US DOT DaiCI'iptlon (lnc:luding Proper 8hlpplna Name, Hazard Clau, and 10 Jlluritb«) 

a. 

b. 

EPA/Oiher 

c. 

AIOftwtlt 

d. 
~·· 

J. Additional Oeecriptlona for Matertala Llated AboV'It 

tJ.. f (§tl.e'71se Plc,IV\.. ..MAt N'n::N~ .r;J:JP 

15. Special Handling lnalnlctlona and MdltlonallntonnatiOn 

16. 

GI!HERATOFt'S CERTIFICATION: I hereby declare that the contents of thla consignment are fully and accunately c:lettcribed aboft by proper~­and are claaalfled, paelted, markad, and labeled, and are In all respects In proper condition tor trenaport by highway aceording to applicable lntenllltionat and national gow-tt raoutatl-. 
If I a111 a large quantity generator, I cartitY that I h8V'O a program In place to reduce the volume and toxicity of wasta generated to the degree I hlrwe deteftlllned to be economically practicable and that I h8V'O Nlacted the practicable method of traalmellt. at0111ga, or di89Qll8l currently 8V'Itilable to me whlcl1111inimizn the J)l1l88llt and future threat to '-aft health and the emtiroument; Oft, If I em a smal quantity 1J8118nifor, I hRV'It made a good faith ettort to minimize lilY waata o-;ttlon and select the beat waate management method that Ia avaHable to me thal;.o,•ty"Jl">rv 

1&. Dlacrepancy Indication Spaoa 

Printed/Typed Nama . Signature 

-...!t!l,~o 
! A (t/88) 
1-22 =..;.;.;;;;.....;.;.;.;.;.;=;;.;.low;;.:.;....;.:lh;.:.;.is;...;;,Une_. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
l0/l7/l995 "ORIGINAL MANIFEST COPY" 

n PnMolta adltlona are obeoleta. 



-
Stat~ of Calllornlll-~lenllll aml.Welhire A~on~y , 

06/14/2001 "ORIGINAL MANIFEST COPY" 
' •J 





lc_group_name 

grp_calc_ volume: 

generator _name 

lc_name: 

manifest_number 

88253757 

generator _name 

lc_name: 

manifest_number 

86163161 

generator _name 

lc_name: 

manifest_number 

85017697 

86163183 

87000897 

87333073 

Wednesday, February 04, 2004 

Penske Corporation 

3.4006 tons 

PENSKE TRUCK LEASING 

Penske Corporation 

manifest_ quantity _ton 

0.2105 tons 

ROGER PENSKE CADI 

Penske Corporation 

manifest_quantity _ton 

0.64635 tons 

ROGER PENSKE CADILLAC 

Penske Corporation 

manifest_ quantity _ton 

0.5838 tons 

1.1676 tons 

0.5004 tons 

0.2919 tons 

Page 18 of 23 
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State ol Calllom~a--+ieal\h and Welfare Agency 
Fonn Approved OMB No. 2050-0039 (Explrw• 9-30-91) See Instructions on Back of Page 6 

and Front of Page 7 

Dopcrtmenl of HeaHII Senltcaa 
Toxic Sllbatancea Control Otwlalc>n 

Sacramento, CaUPomJa 
Please print or type. (Form de~/pned f<K u.ta D<t e/ilfl (f2·pifch typewriter). 

G 
E 
N 
E 
R 

" T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS I. Generator's US EPA 10 No. 

WASTE MANIFEST 

(;'M9&tt;rll~uc"Dvexys-~ 
1 z£r) ~ wh, T11t£le_ 13 "'Z> e 
Wfu mee <.... 

a. 

ltktYf~ W-~tsrE ~~~..<.f.o.s. ~It ?19'1 
~-

b. 

c. 

d. 

J. Additional Deacrlptlona lor Meterlela Llstttd Above 

tJ.. ~ 6 fle1:1S/3 t=kc.~~A- .MAT N'noVANcC sr.cP 

15. Speclal Handling lnalrucliona and Additional Information 

16. 

lnfannatlon In tha siladed ""'"" 
Ia 1101 required by Federal law. 

GENERATOR'S CERTIFICAnOH: I heroby declare thallhe contents of this conoignment ere fully and accurately deiiCribecl above by proper ahlpp""- name 

and are clsaalned, packed, marked, and labeled, and are in all raspecta in proper condition lor trenspotl by highway accon:llng to applicable lntamatlo-. .. 1 and 

national government regulations. 

Ill sm a large quantity general or, I certify lhal I have a program In place to reduce the volume and toxlcRy of waate genarated to the degree I have delanalned 

10 be economlceRy practicable and that I have aetec:ted tha practicable method of trulm!'llt, atorega, or dlaposal cur.ently aveiLitble to me ..tlldii!.IM!tltea the 

praaent an<l future thr•at to hu""'n health end Ilia environment; 011, If I em a Aman quantity generalo , I h~tve made a good Ieith effort to minimize my .... ,. 

genorallon and aalect the beat waate manauemenl mothod that Is ••ellabte lo me d that n d. 

l.fOlllb 01y Year 

19. Discrepancy Indication Space 

Prlnted/Typod Namo 

.... • ,. I, " y. 9-c-Yr.. 
OHS 6022 A (1188) 
EPAII7Q0-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 (Rev. 9-88) Prevlou9 adlllona are obaoleto. 

1 ::~ ~= nJ ·-t ::: :. ·-=~ :~: 1 ~) 







State of California-Health and Welfare A!]ency DepArtment of Health Services 
Toxic Substances Control Division 

Sacramento, California Please pri.,t or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. US DOT Oe$crlpilon (lnc/ur!'ng Proper Slllpplng Name, Hazard Class, and ID Number) 

r; •• 

: a. W~\E. \"f\ K~c_p._\ED M~\~.1?H~ L · .. ~ . :;"T':;~ · .:. 
~ ~A~C\uilE. U . ~~ \) N:i\- \' Co?:, ·Jat·\~~~~~{·~· A~-------------~~~----------------~--------~--~------------------~~~~~~~~J-~~~L-~~~--~··--~-=· ;· ·~~~" ·~·'+'~~~-1 A 1>. • .. , 
T 
0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

:5. Spacial Handling Instructions and Additional lntonnatlon 

~~"::.../ ~9~; pt"'Ol-.~ . ...l1vt:: 

16. GENERATOR'S CERTIFICATION:' • hereby declare that I he contents of ihls com;lgnment are fully and accurately described above by 
proper sfllpping name and are classified, packed, marked, and labeled. and are In all respects In proper condition ror transport by highway 
according to applicable lnten•atlonal and national government regulations. 
Unlass I am a small quantity generator wh::~ has been exempted by statute or regulation from the duty to make a wast& minimization certilicatlon 
under s~ction 3002(b) of RCRA. I also certify lhat I have a program in place to reduce the volumo and toxicity of waste generated to the degree I 
ha•e delerml.1ed to be 11canomlcally pracllcable and I have sel.,ctad the meth9£1 at treatment, .to;age, or disposal currently available to me which 
minimizes the present and future tnreal :a human neallh and the en~lron nl. ·. ) •/.· 

- .. / .: Sian lure .J.·/ , ~-----------------~~=--:::~--...---f 
/. /I .>; ! ~~/ .~\ .• (,. 

~9 . o:s<;repancy lndicalion Space 

OHS 8022 A (11105) 
iEPA 0700-22) 

V'•h:~.;, TS~F Si:~~DS THIS COPY. TO DOHS W!THlN 3G C:/-,vs 
To : P 0. Box 3000, Sccrcmer.to CA 9 5!l 1 2 

·····-· ·-- ----- .. --·----·----
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OMEGA RECOVERY SERIIICE 
12504 E. WHI'ITER BLVD. 

CA._ 90602 

Fl.AM1ABI...E LIQUID, 1263 

Gloves, Goggles & Protective Clothing 
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•••• .,. ~·...,_..,.,.."" .... .,..,.,. ACJeiiCr 
See Instructions on Back of Page 6 

and Front of Page 7 

lllll Approftcl OMS No. 2050-0038 (&plln •»91) 
eaH print or type. (Fomr dnlrltted rot' ... Gil elite (f2-pildl fnJ..nterl. 

UNIFORM HAZARDOUS 1. O...tCK'I us EPA 10 No. 
lnlol'llllltlof Ill tile ....... .... WASTE MANIFEST .. IIOt ,....,. ., ,....,.. ... . 

3t~K.€Naw::;;z;;~,~(p 
~I S"UIVIJL. ~\/t!l Vt.eA/8 "-J, CA 

4. Oenaretor'l ~ c12J ) 

a. 

~ ~eboUS WAsrtJ ~~~AJ.o.s. ~ ~19~ 
N 
E b. 
R 
A 
T 
0 
R c. 

d. 

J. Additional Oelcrfptlone tor Mat_..ta Lilted Above 

tJ. ~ §fle;tl:se t:llc~ .MAt ,vfQI/~ .r~P 
c. 

15. Special Halldllng ln11Net10111 and AddltiOIIIIJnformlllon 

18. 

GI!NERATOII'8 CERT1FJCATION: lllantby declare ffll1the contltlla of lhla conaignmeltl are fully and accurately dllcrlbld above by 11"01* ahlptllfto -and.,. otaulflld, packed. marked. and labeled, and are In all reapecta In 11"01* COIIdltloft for 1ranapon by highway acconllftO to applicable llllematioMI and national go¥.-d ,...,..~. 

If I - e 1erve QUalllfty ge.-.tor, I certify that I have a progqm In place to recluce lhe volume end tOIIlclty of waite aeneqtld to the cllgrM I hllve dller!IIIMd to be .-~ca~ty pqctlclllll end that I II..,. aetected the prac:tlcabM lllltftOcl of treat-', atoreoe, or dl8poul ~ nelleble to ma wtllctl "***- the preaent alld fllltn tllreet to t.nlan hllllh and the envlrournem; OR, If I - a arnd quantity geMret , I htave made a Good faith effort to IMIImln lilY •• ~lloll and Mtac:t the bell •II• manaoement method that Ia avallellle to ma lhat'.J.4JI''lol"li""V 

11. Dlecfepancy Jnctlcatlon Spaoa 

PrlntldiTWP'd Nama . 8iQnatln :·,, ...Jt~l, .. 
! A-(t188) 
10-41 · 
,; PnMolli MllloM .. oMG~ato. . .. , . 

=..;..-;--~......,..-lo...,w ... Th ... i-.s.-U--.ne . White: TSDF SENDS THIS COPY TO DOttS ViiTHI~ 3o DAYS . 
. To: P.O. Bo~ 3000, Sacramento; CA 95812 
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Facility ~4eme and Site 

OMEGA RECOVERY SERI!ICE 
12504 E. WHI'ITER BLVD. 

C..>\ 90602 

FLAM1ABLE LIQUID, 1263 

Gloves, Goggles & Protective Clothing 

;, 
'-.. ~ ' 

GENERATOR'S CERTIFICATIOtJ: I hereby declare thai the contents of this consignment ere fully and accuJatcly described ;;.bolie by ,..roper shipping • 
name ;>nd nre classified. packed, marked, and label&d, anil are iu all respects in proper condilion lor transport by highway according to ~pplicable 
International and n&;ic.nal government regulations. 

II I am a taros quantity gGnerator. i certify !hi! 1 hPve a program in place to reduce the volume anc! toxicity of waste generated lo !he degree l nave 
determined to be ec(lnomlc:ally practicable and that I havo setecled the practicable method of treatment. stcragr.. or d;s!'o~"' cur:.,rrtty "v"ll"bl'." '" 
mE' wfii~h min;mi7Els th~ pr£-3en! !!nd r~tt:rn !~rc01: tv ~ihi1iHi ;.c;tsiiii and the envn.lnrnent: OR. it ! am a small quanti~ generiitor, I t'.au:J made a good 
fa ittl effort 10 rnlnimize my wasto generation lind l:lelect lhe best waste maru~gP.ment method tha! is 5V!!Hs!::'!e tc mn and that I can afiol'd. 

' . .. .' . ,· OHS 8022 A 

EPA 87rxJ-..-2~ -~i~:;! .':"')/,;; 
(Pov. 9·86) Pravinue ~diiiOI"':I! nn• nbo,toto. 

$ ~ 

!L,ttt:iJj~Jt~e~-61ili~•1~,1~&Btiltt~f.il.Wr~1!JJM~~; 



lc_group_name Penske Corporation J 0 2 ~ 
grp_calc_volume: 3.4006 tons 

generator _name PENSKE TRUCK LEASING 

lc_name: Penske Corporation 

manifest_number manifest_quantity_ton 

88253757 0.2105 tons 

generator _name ROGER PENSKE CADI 

lc_name: Penske Corporation 

manifest_number manifest_quantity_ton 

86163161 0.64635 tons 

generator _name ROGER PENSKE CADILLAC 

lc_name: Penske Corporation 

manifest_number manifest_ quantity _ton I 
85017697 0.5838 tons lj 
86163183 1.1676 tons j 

tl 
/ 

87000897 0.5004 tons 

7 
e 

87333073 0.2919 tons 

Wednesday, February 04, 2004 Page 18 of 23 
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OMEGA RECOVERY SERVICE 
12504 E. WHI'ITER BLVD. 

CA. 90602 

FI..AM1ABLE LIQUID, 1263 

Gloves, Goggles & Protective Clothing 

:i 10. 
o GENERATOR'S CERTIFICATION: 1 heteby declare that the contents of this consiQpmenl ere rully and •~<::rc:~''~''!":~·r.~~:t~~.~~~~~j~~~~~6~ii~i~fir-~~W~1~ 

name PRd ore classified, packed, marked, . and labelEd, ani! are iu a:r respects in proper condition tor 11 
International and n&ilonal government re'gulallons. 

Ill am a large quanmv gGneraio;. ; certify that 1 hPve a program in place to reduce the voluma and toxiCity ot.~~~~1a;_~:e!:)~~~~~;i.£,. ,,.:,. .. ,~"··~·,.~· 
determined to be economlc:ally practicable and thnt I havo selected the practicable method of treatment. stcra~ii,·" 
mo whil:h min~mf:r~s th~ preaent !!nd futuro ~hrc:1: ~o human i\dtlliii a.nci the envni)nment: OR. it I am a sma.n Quanmy ..,,."'"'"""" 
faith effort to minimize my wcsttJ generacton Gnd :aelect the best waste martAgP.ment meth~d that i~ 3V3U!lt-le to me 



State of Catolornla-Health and Welfare A:Jency Department of Health Services 
Toxic Subs1ances Control Division 

Sacramento, California Please pri'lt or type. (Form designed for use on etfte (12-pltch) typewrfla, ) 

A. UNIFORM HA?.ARDOUS I _1. Generator's US EPA ID No. -I 
0 

Manifest 2. Page t I 'nlormatlon In the st>aded areas 

T~~~-=W~A~S~T.::;;E..;.M;.;;A~N~IF::-:;E:;;;S:...;T:-:-:---...IK:,::::u.l.!.l ~-,J.J,L 1\).J,; t·O~>.L IO'>a..JII '7W-JA.u.. l.::::b:.J.•l<...LHtJt. 'f-..u.:t.S::.~~~~~::.JIO~~O..~oc:.J'·j~~e:L~~~s..it.~.~l~.++-:--o.:o;.t ~~~~~;::.;w·~"o_t.....,re"'!'qu":':l~re,...d -b~y-F-ed--e-ra_t -1 
3. Ge-.P.ratur's Nome and Malting Address A. State Manlfest .Oocuritent·N\Imbet 

"P E.l--lS(.t.:. ~ L<-N:'... ---:-\ 0 616" . . "' 8~ ' \~YlCX;) .S.\LL--VE..~P-KCK K"D 0 ..:l.J. J 
~OL..uf'..\ t:,~ ~ ct'O~\{ \.__ B. State Generator's It! ,-, • ·~--

"· Ge.1erator's PhonJ 1 2...\ 'b ) ~ B-:~ ~ l ,_.,-:~ ; ... : . :;:., :: .. _ ,.~: 

s~~ T~"ff.N~ or-+A-l tV I i\1 \)fi ,i~~f!:3;j~6iao ~: ~=:~::~~~~;~~~=~~ 
7. Tran~porter 2 Company Name 8. US EPA ID Number E. State Trar.Sp~fi~~&'ii'Q"Gs~'t:-.'.~ }~ ~-' :~;." 

t t I I I I I I I I I I F. Tra_n~po~el'a· P.tl~-- . __ ... -'-i:-: .. i'-~i-~':t, •0 . 

12. Containers 
11. US DOT Oe$crlptlon (Including Proper ~/ripping Name, Hazard Class, and ID Number) 

No. Type 

13. 
Total 

Quantity 

~ a. 'N~\E ~\~ ~l=.lP..\Eb {'l\~\t=J2l t:\ (_ 

~ :flAi'N<'--~lE U 6(\.}-~ \) 
1 
N:~ \d.-_fo ~ 

A b. . ..,. ·~ 

T 
0 
R 

d. 

I I I I I I I 
J. Additional Descriptions for Materials Llatad Above K. Handling Codes-for·Willl\eu Llsf~ ·~'io/.2->~ -; 

~-~r. -~- -: 
. ·- ···<~_:h~<~ 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of tills consignment are fully and accurately described above by 
proper sltlpping name and are classified, packed, marked, and labeled, and are In all respects In proper condition tor transport by highway 
according to applicable lntematlonal and national government regulations. 
Unless I am a small quantity generator wh:> has been exempted by statute or regulation from the duty to make a waste minimization certification 
under SP.ction 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the vOlume and toxicity of waste generated to the degree 1 
ha•e delerrrol.led to be Yconomlcally practicable and I have sel .. cted the meth9Ji ot treatment, .to;age, or disposal currently available to me which 
minimizes the present1and tulure threat to human t>eallh and the en~lronfl\ent. • ·. ) (_. -· _ 

Printed/Typed N~?'_~ - . /o 0 ' ·.;( ,: • r l ISion~ure .. . J/·. . ' 0 .-~ f/v72! ') .. ; r. i -~!~ 1~ ..:.:~ 
'/\_.'/. /.. X , /;-' \.,__ l \ .. c f ~..:f 1./1 't 1 \ ILJ_sj fl7_Q/ 

T 17. Transporter 1 Aclo,nowledgement of Receipt of Materials (- \'' \ ~ ; _\ 

~t-~P;;:r:;:ln:;t-::ed::-:I::;:T:-::yp:-;e:-::d;-;N:;-:~:::m::e':"~-~---~-)-"'T---~-,_,_-:~-'--:::._::-~~-.. -_-)'\-.·,-,'-~:-~-~--::-->-.. -r:ls;;;i~g:::na::t~u~::::--'7~-~---.·.-,~-l:-__ ~)\.--:._-_-4~::---:~::-;-\-~:------~,rDJ"'"~o:::~:::-.~~-;:h---;;::-::t?~Y-:~-,Y~;-?="s~r 

u ttl Transporter 2 Acknowtadgemen: of Rl!celpt o1 Materials \ 
RT~~~~~~~~--~--------~-------------,~~~----------~---------------------~·~~~~~ 
tR Printed/Typed Name I ~ignature Month Day Year 

1-+-:-::-::-:----:-:-:-:-:---::-._----------'----------------LI_l I I I I 
:9. D;so;repancy 1.-.dtcalion Space 

~I 
" I 
L 

~ 2Zi. Facilily Owner or Operator· Certification of receipt of hazardous materials coytred bYAf'is m¥,tifest except as noted in Item 19. 
Y 1----::P:-:rlnl!-.-.. d-':-:IT;:;:y.,-:p:-:e-.-~ ... =,,~n-:-ee. '-}:-~-- ISipnatur;t _ K I V-1----
. l r ~--''-- (~A~ I1Fl7 {~:.c.f"- ~k 1 ) a\l ~ ..::..:> 

DHS 8022 A (I 1/85) 
iEPA 1!700-22) 

Wh:!•: TSDF Si:~~D$ THIS COPY TO DOHS W!THlf'J 3G D/-.'~S 
To· P 0. Box 3000, Sccrcn1er.to CA 95!3i2 

~np!, {D~ Year 
w;JJ , .. , tls i7 



State ol Calltomlll-tlealth and Welfare A-
Fonn Approved 01.18 No. 2050-0039 (Explno" 9-30-91) 

Oepor1ment of Heanll Sontieeo 
Ta•lc Subatancaa Control Dlwblon 

Sacramento. CaNramla 
Pleoae print or type. (Farm daslpned for us• on e/it8 (12-pllch typewrller). 
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R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

P~6tt:4i1Myut2ve~ys-~ tO. 

12.£() ~ wh, T116l€- f3 "'I> e 
WIJ, met!.. <- C. 

a. 

/ti11:Y1£.b/x..6 W-AsrE .sdt.-1~ ..</. o-S. ,lilt ? I~ '1 
~-

b . 

c. 

d. 

J. Additloll&l Deactlptlona lor Matariala Llated Above 

tJ.. ~ c§fl.eRse ~_,..,.._ .AllAr ,vnO'J~c6 si'KJP 

15. Special Handling Instructions and Addlllonallnlormallon 

18. 

lnfonnatton In the alladed aNal 

Ia not requlnid bJ Federal law. 

,State· \.' "- . 
;.:"-.,.:' 

· .. r 

EPAIOIIW 

---~ 

~!'I'==_:o:-AJ""'om='" . .,.,....- ----4 
tll - I 

~c~.-------------4-d~.-----------~ 

Sletit . 

GENERATOR'S C£RTIFICATION: I hatttby declare that the contents of thla consignmont ano tully and acctJrately dt>acribed above by proper ahlppiii'Jname 

and are claaalliad, packed, marked, and labeled, and are in all respects In proper condHion tor transport by highway according to applicable lntamatloo18l and 

nationAl government regulations. 

II I ~m a large quantity generator, I certify that I have a prograi'A In place to reduce the volume and toxicity of waate generated to the dagraa I have det-'nad 

lo be economlcaly practicable and tllatl have aelectad the practicable method of trealm4011t, etoragA, or dlaposal ""'rently avalloble to me -..tllch r!.lnlmlzea the 

present ami Mure thr,atlo hu""'n health and tho environ111ent; OR, II lam a ftmall quantity general , I h~ve made a gocd faith a11ort to minimize my -eta 

oenarallon and aelect lhe b<lat weate management mothod lhal Ia available lo me d thai n d. 

Prlnled!Typod Namo 

.... ·,.I," y.~ ..... ~ 
DH8 8022 " ( 1188) 
EPA87~22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 (Rov. 9-88) Provlouo edlllona are obsoleta. 

1 ~~ '~ n~>-L.:: ~- . :~ :~<} 

•· 





State of California-Health ana Welfare A:Jency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Please pri'lt or type. (Form designed tor use on elite (12·pftch) typewrite. 1 

2. Page 1 i 'nformation in the slladed areas 

I •S not required by Federal 
of raw. __ 

UNIFORM HA7AROOUS I 1. Gen11rator"s US EPA ID No. .t n Mamlest 

WAST!: MANIFEST K:.1f\ 1\) 101 01'7ftlbltH4-I.Si& id1ot)'j~jg~~ 
~3.-G~,e-. ,-,,-at~o-:-r·s~N~s-m'e and Mailing Address A. Stale Manifest Documt>nt Number 

7 c. ..... .lS(.t.:.. c:...!\DLL<-~ ":\. 
\ ~ 'l (X) .S. \U-V E.£;,F\K... CK Kl> 86_163:1.83 
-:l> o L-u 1"-\ \:.y, ~ <==1'0 ).._ '* l B. Slats Generator's 10 • 

4. Gcnerator's Photle 1 2..~ p ) .f5}ce B~Cf=l ~ l ·· 
5

~~ T~~ ~ONA-l ,v, i\, \)ff ,i~~B~1~5tao ~: ~:::;::~60~~~~:0~~~~~~~ 
7. Tranoporter 2 Company Name 8. US EPA ID Number E. Stele Transporter's IP 

l l l I I I J I I l l 1 1-F-. T-ra-na-po-rt-er':.....e .__Ph-on_e;.._ __ __,.._ ----'--1 

· 12. Containers 13. 14. 
11. US DOT Description (lnclud'ng Proper fhlpplng Name, Hazard Class, and ID Number) Total Unit 

No. Type Quantity WWol 
I. 

, \IV.aste No. 

~ a. 'N ~ --cc.. ~ \ m- '"lc(_p.._\ED {'t\i\\t=J21 f:\ (_ 

~ :flA,'"'-ff'.~l.E u. ~\.)--1. \)I N:i\. \d.-_(o ?J 01D1l l11 ~9(' b ~\~ 
A b. 
T 
0 

I I I I I I I · "' ·" · .. ' . ~----------------· - ---------·--------------------------~~L-+-~~~~~-;---+----~~--:-~ c. 

R 

.. 
I I I I I i I 

-J . 
•" ' 

d. 
. 

. ..... 
.. 

11 I I I I l 
J. Additional Descriptions lor Mat&rlals Listed Above K. Handling Codes for Waste~ Listed AboV!! 

I 

I ~15~.~S~p-sc~i~ai~H~a-·n-d~ll-ng~ln-s~tr-u~ct~lo_n_s_a_n~d~A~d~d~lt~lo-n~al~l-nl~o-nn-a~l~io-n-------------------------------L--------------------------------~ 
<::,...lTU~~/ ~9 \c4._J p..--0\~.J \UC:: c_lQ\t\-t t...\,t 

16. GENER,l,TOR'S CERTIFICATION:'i hereby declare that the contents ol this consignment are fully and accurately described above by 
proper slllpping name and are classlllecl, packed, marked. and labeled. and are In all respects In proper condillon tor transport by lllghway 
according to applicable lnterna!lonal and national government regulations. 
Unless I am a small quantity generator wh::> has been exempted by statute or regulation lrom the duty to make a waste minimization certification 
under SP.ction 3002(b) of RCRA. I also certify that I have a program in place lo reduce lhe volume and toxicity of waste generated to the degree I 
ha"e dErlorrni 1ed to be economically practicable and I have sel .. cted tne methQd ot trealmen!. storage, or disposal currently available to me which 
minimizes the present1and tulure lhreal to human heallh and the envirOnfllenl ·. ) /. 
Prlnled/Typed Nall\e/ - / JSignn~uree ~'/ . . , · ,jf.'f 1•"'·1-, ------------;M-.o,....n-.th:---;:D""a-y,...., 87Y,..e~ar-l [i L. ·;· ' r , '• . ' t¥7 ' r i' 'rl'-. r~ (iV • .., f \ ,' ' / ' l / ' I j • / '-V f ': . '.II I I \ ·. ILLS:. I i? I 

T 17. Transporlllr 1 Ai:~nowledgemenl of Receipt of Materials 
1 

· \'. \ \ · \ 

~ ~--::P:'"'rl~n-=-te-:d-:::n=-v-pe""d:-:N~~,....m,....~~ ~~~ ,:'y~,.:_~. ~~ rignatu~-' -~ ~l __ \t / ~;;~ ;Hi?' 
p 
u 18 Transporter 2 Acknowlcdgemen: of Receipt ol Materials \ 
R~--;:~~~-~~-------------------------r~--,~-------~~----------------~:--~~-~~~ 

R
~ Printed/Typed Name I Signalure Month Day Year 

~--,--,.---~~~-----'------__._· -----------~'-1 I I I I 
'9 . D:~r;repancy l;rdlcallon Space 

~ 

I 
L 
I~ ~ 
~ 20 Facility Owner or Operator· Certification of receipt of hazardous materials corrred by,...!.his m'Y,lifest except as noted in Item 19. 

• PrJ.oj!"d/Typec,~me. J ~~lpnatur;' _ K 1 f+---
f 1 ;..t..__ .f)AC(lf:-'"6' ft.)'- ~1--1:. 1 ) a. v._ IJU.N\. ...:;. 

DHS 8022 A (11185) 
iEPA 11700-22) 

V'· r1:!•: TSDF ::;;:~,·DS THIS COPY TO DOHS Y'!!THiN 3G 0/-,"S 
To· P 0. Box 3000. Sccr.::n1er·.to CA 95!3!2 

·-- ----- ·-- -----· ·--------

~"!Jl. ~D~ Year 
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